_________________________________________________

Use Adobe Acrobat Reader and print this application to
"Custom Scale - 100%".
Then, both addresses will appear in the windows of a #10
double-window envelope, saving you time.

€ Mail this application to the address at left.
Do not fax!

Dear
I am applying to the following waitlist, which | believe is open — please fax HousingWorks if the list is closed.

_________________________________________________________________________________________

' SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY:

LANDLORD: IF REJECTING THIS APPLICATION, please email, .
mail, or fax the form below to HousingWorks. We will sSuppo I’t@h ousIingwor ks.net

forward it on to the applicant. Include this page so we HousingWorks
know who the application is from!

P.O. Box 231104
We will also update our system, so the changed status of

your waitlists will reach thousands of applicants and their Boston, MA 02123

housing advocates. Also, you will boost your Fair Housing
and ADA compliance exponentially! 617-536-8561 fax

O This waitlist is closed. The only waitlists open at present are:

O This is not the right application. We have enclosed the correct application.

O You do not appear to qualify for this property, because:

Name of Waitlist Administrator optional

Phone of Waitlist Administrator optional: - - X

< Date Time Stamp - for Office Use Only


mailto:support@housingworks.net
johnl
Highlight


DATA PAGE FOR APPLICATIONS vs 2.7

HEAD OF HOUSEHOLD’S (HoH) FIRST NAME ONLY, type or write in the row below:

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME:

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ):

DOES THE HoH HAVE A SOCIAL SECURITY NUMBER or ITIN? Yes No DATE OF BIRTH GENDER
Enter the COMPLETE SSN or ITIN below: Type birthyear first, using dashes YYYY-MM-DD F M TMTF T-FTIM

ETHNICITY: (Hispanic or Non-Hispanic, Client Refused) RACE: (Asian, Black, White, Native American, Pacific Islander, Multi-racial, Client Refused — do not write Spanish)

REQUESTED ACCOMMODATIONS: Do you need any of these? =X | don’t need any of the accommodations listed below
Fully Accessible Wheelchair Unit Bathroom modifications Vision Impaired Unit Need an Interpreter
No-Steps unit (elevator to any floor) Hearing Impaired Unit Domestic Violence Victim
First-Floor unit only Unit designed for Environmental Allergies Live-In Aide or PCA

HEAD OF HOUSEHOLD’S CAREER STAGE: Employed Unemployed Retired FT Student PT Student

ANY VETERANS IN YOUR HOUSEHOLD: Yes No

PERMANENT MOBILE RENTAL ASSISTANCE, if any - you must select one of these answers

| do not have mobile rental assistance Mobile Section 8 voucher MRVP AHVP VASH or similar
CRIMINAL RECORD AND SEX OFFENDER INFORMATION
Head of Household: Any Felony/Conviction? Yes No Any Misdemeanor Conviction? Yes No
Other HH Members: Any Felony Convictions? Yes No Any Misdemeanor Conviction? Yes No
Is anyone in HH subject to a lifetime sex offender registration in any state? Yes No
ANY PETS: Yes No Breed, Size, Weight,
HOUSEHOLD SIZE AND COMPOSITION: ANNUAL INCOME DOCUMENTED DISABILITY?
& #Adults & #Children <Total # in Household S .00 Yes No
CURRENT HOUSING STATUS: Homeless Housing Loss 14 days Fleeing Dom. Violence At risk of homelessness Stably Housed
HAVE YOU BEEN DISPLACED: No by Accessibility/health issues by Addiction behaviors by Cost of living by Pandemic by fire/flood/earthquake
by Domestic Violence or Sexual Assault by Urban development, eminent domain by Condemnation of home, code violations by Threat to life or safety
PREFERRED TELEPHONE NUMBER: SECOND TELEPHONE R ANeY Orrene s UPDASEE
Email Mail Cellphone

BEST EMAIL ADDRESS:
BEST MAILING ADDRESS (include apt #): where | currently live a shelter aP.0. Box a "care of" address a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code:

City: State: Zip:
BACKUP ADDRESS same as above a shelter a P.0. Box a "care of" address a co-applicant’s address
Street or PO: Apt # or c/or Name:

City, State, and Zip Code:

City: State: Zip:
# BEDROOMS NEEDED—> ARE YOU WISHING TO CLAIM ANY OF THESE PRIORITIES and PREFERENCES?
Disability Elder Local Resident Local Employee Local Student Homeless Veteran
= 59 é\ k Rent-burdened 40% Rent-burdened 50% Fleeing domestic violence HUD VAWA Certificate
ﬂ/m Victim of Hate Crime Community Based Housing

Displaced by: Urban Renewal Sanitation Code Natural Forces Other:



Cabot Housing
o 245 Cabot Street ¢

Beverly, MA 01915

The YMCA of the North Shore is currently accepting applications for our single occupancy
Studio units. These affordable units are for income qualifying applicants only. Please send
your completed application to 325 Cabot Street # 100 Beverly, MA 01915 or drop it off at
the YMCA Housing Office located at 275 Rantoul Street, Beverly, MA 01915. If you have any
questions, please contact the housing office at 978-705-6325- TTY/Relay # 711.

Each unit is fully accessible with a private bathroom and a small kitchen area.
Units are furnished with a twin bed, a dresser, a table and chair. Upon approval
residents will be required to sign a one year lease.

Included Amenities:
» Rent includes- Heat, Hot water, and Electricity
Free YMCA of the North Shore membership.
Shared community room with TV and WIFIL. Open during business hours
On site management and maintenance team.
On site Coin operated laundry machines.
Elevator access

Resident Rules:
e No overnight guests
e No pets
e No smoking

Rent:
e Studio apartments start at $604.00

Income Limits per Household
1 Person | $56,400

Application Process:
« Please fill out an application completely and return to get on our waitlist
e The waitlist for a Studio unit is open. Please call the housing office for a current
estimated wait time.
e We run a criminal background check, verify income and assets, and ask for
personal as well as landlord references
o If a reasonable accommodation is needed please make the request at time of

application

3
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Cabot Housing
C/0 Young Men's Christian Association of th

North Shore, Inc.
245 Cabot Street
Beverly, MA 01915
The information requested In this 978-705-6325 Relay #711 Piease do not use whiteout. Ifyou
form fs required by the gov't APPLICATION FOR HOUSING | make amistake, cross i out, wite
agency regulating this project. the comect answer and put initlals
nextto the crossed out
Please Print Clearly informaton.

Applications are placed in the order specified in the Tenant Selection Plan located at the management office. An
applicant may be interviewed only after the receipt of this tenant application.

Please complete all sections of this application and all applicable attachments and return to the address at
the top of the page. If a question is not applicable to you, please write “N/A” in that section. If all sections
are not completed, the application will be returned to you for completion, and, as such, will not be placed on
the waiting list. Thank you for your assistance.

A. GENERAL INFORMATION

Applicant Name(s):
Address: _

Stroet Apt. # City State Zip
Daytime Phone: Evening Phone:
No. of BR’s in current
unit: Doyou ORENT or COOWN (check one)
Amount of current monthly rental or mortgage payment: 3
If owned, do you receive monthly rental income from property? O Yes 0 No
Check utilities paid by you: [ Heat O Electricity O Gas 0O Other (specify)
Approximate monthly cost of utilities paid by you (excluding phone and cable TV): A

All of our units are studios. The following four questions are asked for the sole purpose of providing an
equal opportunity to enjoy your housing. Answering them is voluntary, but if you don’t let us know what
you need to have an equal opportunity to enjoy your housing we can’t satisfy your needs. This application
includes a notice of the right to request a Reasonable Accommodation (Attachment A).

1. Do you need a fully accessible unit for someone with mobility impairment? [J Yes 0 No
Note: If you only need a unit on the first floor and it doesn’t need to be fully accessible please
answer “no™ here and respond to question 4 below with a “yes” and let us know your needs.

Cabot Housing Tenant Selection Plan 11-18-2020



2. Do you need only certain accessible features of a unit? [J Yes [ No

If yes, please list the features that you need to be accessible:

3. Do you need a unit with special features for someone with a hearing and/or visual impairment?

O Yes O No

4. Do you have any accessibility or reasonable accommodation requests or alternate ways we need

to communicate with you?

If yes, please explain:

[ 1Yes [ ]1No

B. HOUSEHOLD COMPOSITION & STUDENT STATUS ELIGIBILITY

List ALL persons who will live in the apartment. List the head of household first.

Relationship Student Status
1. Name to Head of Birth Age Social F1)
Household Date (optional) Seecurity# (Must Circle as
Applicable to
EACH Member)
Head HOH Fulktime / Part-time
[NotStudent |

2. Do you anticipate any additions to the household in the next twelve months? [J Yes

J No

If yes, explain:

Cabot Housing Tenant Selection Plan 11-18-2020



C.INCOME
List ALL sources of gross income anticipated to be received by you in the next 12 months as requested below. If

an income source doesn’t apply, cross out or write N/A over that source name.

Household Member Name Source of Income Gro:sml\(f)l::tthly

1. Social Security $

Social Security $

Social Security $

2. SSI Benefits $

SSI Benefits $

SSI Benefits $

3. SSP (State Supplement Program) Payments $

4. Pension - List source: $

5. Veteran'’s Benefits - List claim #: $

$

6. Unemployment Compensation $

Unemployment Compensation $

7. Worker’s Compensation $

8. Title IV/TANF/TAFDC/Public Assistance $

9. Interest Income - List source: $
10. Other Income (including recurring gifts, lottery

winnings, rental property, net income from a
business, etc.)? Verify as applicable

List source: $
11. *Student Financial Assistance in excess of tuition and
any other required fees and charges (scholarships,
grants, private sources, work study, etc.)

List source:

Cabot Housing Tenant Selection Plan 11-18-2020




Household Member Name Source of Income Monthly Amount
12. Employment Income 3
Employer:
Employer Address:
Employer Phone:
Position Held: How long employed:
13. Employment Income $
Employer:
Employer Address:
Employer Phone:
Position Held: How long employed:
14. Employment Income $
Employer:
Employer Address:
Employer Phone:
Position Held: How long employed:
15. Alimeny
a. Are you entitled by a court order or other legal
agreement to receive alimony? O Yes [0 No
If ves, list the amount you are entitled to receive. $
b. Do you receive alimony? OYes O No
If yes list amount you receive. 3
16. Child Support
a. Are you entitled by a court order or other legal
agreement to receive child support? O Yes OO No
If yes list the amount vou are entitled to receive. $
b. Do vou receive child support? O Yes [0 Ne
If yes, list the amount you receive. $
17. Are you unemployed but receiving unearned income such as Social Security, []Yes [ No
SSI, Public Assistance, Unemployment, etc.?
18. Ar: you unemployed and not receiving any unearned income from any O Yes [ No
source?
19. TOTAL GROSS ANNUAL INCOME (All Monthly Amounts Listed Above x 12) $
20. TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR (Based on Last Tax Year) $
21. Do yon anticipate any changes in this income in the next 12 months? OYes| O No

If ves, explain:

Cabot Housing Tenant Selection Plan 11-18-2020




22. Do you file income tax returns? [] Yes [ No
If ves, provide yvour prior year’s taxes with W-2(s), 1099(s) etc.

D. ASSETS
If your assets are too many to list here, please request an additional form. If a section doesn’t apply, cress out or write N/A.
Household Member Name:
1. Checking Accts Bank: Acct: Balance $
Bank: Acct: Balance $
Bank: Acct: Balance $
2. Savings Accts Bank: Acct: Balance $
Bank: Acct: Balance $
. ____|Bank: Acct: Balance $
3. Direct Express | Member: Balance: §
Debit Card (ssaonty) | Member: Balance: $
| Current StmyATM receipt | Member: Balance:$ |
4. Other Debit Member: Balance: $
Acct Cards Member: Balance: $
Current Stm/ATM receipt | Member: Balance:$ = @
S. Cash on Hand
Amount $
6. Trust Account Bank: Acct: Balance $
Bank: Acct: Balance $
7. Certificates of Bank: Acct: Balance $
Deposit | | Bank: Acet: Balance $
8. Savings Bonds Maturi;v Date Value $
Maturity Date Value $
9. Life Insurance
Policy Ins. Co: Acct: Cash Value $
10. Life Insurance
Policy Ins. Co: Acct: Cash Value $
11. Mutual Funds | Name: #Shares:
Bank Name: Aunnual Interest or Dividend § Value $
12. Stocks Name: #Shares:
Bank Name: Annusl Interest or Dividend $ Value $
13. Bonds Name: #Shares:
Bank I.‘Iame: Annuasl Interest or Dividend $ Value $
14. Annuities, 401(k),| Name: Value $
IRA,Keogh | Source: . o R
15. Investment Name: Appraised
Property Source: Value $
16. Real Estate Property: Do you own any property? O Yes [INo

a. Ifyes, Name of Household Member: b. Type of property:

c¢. Location of property:

Cabot Housing Tenant Selection Plan 11-18-2020



d. Appraised Market Value:

e. Mortgage or outstanding loans balance due:
f. Amount of annual insurance premium:

g. Amount of most recent tax bill:

| a| | o

17. Have you sold/disposed of any property in the last two years? OYes [INo
If yes, Name of Household Member: Type of property:

Market value when sold/disposed $

Amount sold/disposed for $

Date of transaction

18. Have you disposed of any other asset in the last 2 Years? (Example: Given away money

to relatives, set up Irrevocable Trust Accounts)? OYes ONo
a. Ifyes, Name of Household Member: b. Describe Asset:

c. Date of disposition:

d. Amount disposed $

e. Do you have any other assets not already listed ve (excluding personal property)? [ Yes [ No

If yes, please list: Household Member Name: Type of Asset:

E. ADDITIONAL INFORMATION

1. How were you referred to this property?

jon: We do not discriminate based on Section 8 Voucher/
Certificate holder status. These questions are asked for the sole purpose to: (1) determine an
applicant household’s ability to pay rent for a unit that does not have Project Based Section 8; or
(2) to advise applicant households who are applying for a unit with Project-based Section 8 that
if they move into such a unit that already has Section 8 with the unit, they will be required by
their voucher agency to give up their mobile voucher.

2. Do you currently have a mobile Section 8 Voucher/Certificate? O Yes | O No

Failure to respond to the questions below may jeopardize approval of your application.

3.a. Are you currently illegally using a controlled substance?
O Yes| O No

3.b. Do you have a pattem of illegal drug use or abuse of alcohol that has threatened or

would threaten the health, safety and right to peaceful enjoyment of others?
O Yes| OO No

4.a. Have you been convicted of a felony in the last 5 years?
O Yes| [0 No

4.b. Are you subject to any State Sex Offender Lifetime Registration requirement?
0 Yes| O No

If yes to 4(a or b), specify whether (a) and/or (b) and describe in greater detail. Attach additional page(s) if
necessary:

Cabot Housing Tenant Selection Plan 11-18-2020



5. Provide a complete list of ALL States in which you have ever resided:

6. Are you an owner, developer or sponsor of this project (or officer, employee, agent or

consultant of the owner, developer or sponsor)? O Yes O No
7 a. Has any landlord ever had to take legal action against you for non-payment of
rent? O Yes [0 No
7b. Has any landlord ever had to take legal action against you for any other material
non-compliance with your lease that resulted in your appearance in court?

O Yes O No

If yes, please describe:
8. Have you ever filed for bankruptcy? O Yes O No
If yes, describe:
9. Will you take an apartment when one is available? O Yes O No

Briefly describe your reasons for applying:

F. REFERENCE INFORMATION

You must provide all full addresses resided at in the past five years and the names, addresses and phone numbers of
all landlords, if applicable. (Please attach a separate sheet if necessary to include all landlords in the last § years.)

1. Current Landlord

Name:

Address:

Home Phone:

Bus. Phone:

Address You
Resided At:

How Loné?

From: To: _the present time

2. Prior Landlord

Name:

Address:

Home Phone:

Bus. Phone:

Address You
Resided At:

How Long?

From: To:

3. In case of emergency notify:
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Address:

Relationship: Phone #:

4. In case of emergency notify:

Address:
Relationship: Phone #:

G. CERTIFICATION
I hereby certify that I will not maintain a separate subsidized rental unit in another location. I further certify that this
will be my sole/permanent residence. I understand I must pay a security deposit for this apartment prior to
occupancy. Iunderstand that my eligibility for housing will be based on applicable income limits and by
management’s selection criteria. I certify that all information in this application is accurate and complete to the best
of my knowledge and ] understand that intentional false statements or information are punishable by law and will
lead to cancellation of this application or termination of tenancy after occupancy. I hereby authorize the release of
information regarding a criminal background and credit check, and landlord authorization. You must sign and date

the application.

SIGNATURE(S):

(Signature of Applicant)

Application Cover Letter, as applicable, based on program,(s) at property Application
Attachments, as applicable, based on program(s) at property

Attachment A: Notice of Nondiscrimination, Right to a Reasonable Accommodation
and Free Language Assistance for People with LEP

Attachment B: Form HUD-92006, Supplemental and Optional Contact Information for
HUD Assisted Housing Applicants

Attachment C: Application Addendum - Demographics Data Collection & Consent

Attachment D: DHCD Resident Notice and Consent Form (or other State Agency
Reporting Form, as required)

Attachment E: HUD Form-27061-H — Race and Ethnic Data Reporting Form

Cabot Housing Tenant Selection Plan 1 1-18-2020



The Young Men's Christian Association of the North Shore, Inc. (the “YMCA”) does not discriminate on the
basis of any protected status, including Race, Color, National Origin, Refigion, Sex, Disability/Handicap,
Familial Status: Children, Marital Status, Age, Sexual Orientation, Gender Identity, Military Status (Veteran
or member of the ammed forces), Public Assistance/Housing Subsidy Recipiency, Genetic Information or
Ancestry in the admission of or access to, or freatment or employment in its programs and activities. The
YMCA provides persons with disabilities the opportunity to request a Reasanable Accommodation to apply
to and participate in such programs and activities. The YMCA. also provides people whose primary
language isn't English and as a result have limited English proficiency the cpportunity to request free
language assistance to apply to or participate in its pragrams and activities. Kathy Churchill, Director of
Housing, coordinates the YMCA's compliance with all nondiscrimination requirements, including Section
504. Contact herwith any questions or concerns relating to the YMCA’s compliance with nondiscrimination
requirements: Telephone (878) 564-3089, Relay #711or at Young Men's Christian Association of the North
Shore, Inc., 200 Cummings Center, Suite 173D, Beverly, MA 01915,

Cabot Housing Tenant Selection Plan 11-18-2020
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NOTICE OF NON-DISCRIMINATION, THE RIGHT TO REASONABLE ACCOMMODATION
FOR PERSONS WITH DISABILITIES, AND THE RIGHT TO FREE LANGUAGE
ASSISTANCE FOR PEOPLE WITH LIMITED ENGLISH PROFICIENCY

Non-Discrimination

The YMCA of the North Shore (YMCA)does not discriminate on the basis of any status
protected by federal, state, or local law, in the admission or access to, or treatment or
employment in, its programs, services and activities including, but not limited to, the
following: race, color, religion, sex, national origin, familial status, disability, sexual
orientation, gender identity or expression, marital status, age, ancestry, genetic information,
membership in the armed services or status as a veteran , receipt of public assistance,
because someone is, has been or is threatened with being the victim of domestic violence,
dating violence, sexual assault or stalking, or has obtained, or sought, or is seeking relief
from any court in the form of a restraining order for protection from domestic abuse.

The YMCA has designated Kathy Churchill to coordinate compliance with applicable
federal and state nondiscrimination requirements and to address grievances applicants and
residents may have. The following is her contact information:

The YMCA of The North Shore
245 Cabot Street
Beverly, MA 01915
Telephone: (978) 705-6325; Relay: 711

Also, if you believe you have been discriminated against, you may file a formal complaint
with the Department of Housing and Urban Development (HUD) and local Fair Housing
Agency. The contact information for HUD's Fair Housing Office and the Fair Housing
Agencies in the states where our sites are located is attached to this notice.

Reasonable Accommodation for People with Disabilities

If you or any member of your household have a disability and as a resuit need any of the
following in order to have an equal opportunity to apply to or live in our development, or
participate in services and programs we offer, please let us know:

e A change in a rule, policy, procedure or service;
e A physical change or modification in your apartment, such as grab bars or lowering

the cabinets,
« A specific type of unit such as one that is accessible to individuals with mobility

impairments, visual impairments or hearing impairments;

A physical change or modification in some other part of the housing site; and

A preferred way for us to communicate with you or give you information, such as
Bralille, large print or using a hearing interpreter;

These kinds of changes are called reasonable accommodations. We will provide a
requested reasonable accommodation if:

« your disability is obvious or you can document that you have a disability;
the nexus or connection between your disability and the need for the
accommodation is obvious or you can document it; and

Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 2.12.19



e your request does not pose an undus financial and administrative burden or
fundamental change in the program, which means in simple language if it is not too
expensive and too difficult to arrange or do, or does not require us to do something
that the housing program is not designed to do or would prevent us from doing what

we are required to do.

We will give you an answer as to whether we can provide the accommodation within ten
(10) business days unless there is a problem getting the information we need, or unless
you agree to a longer time. We will let you know if we need more information or

documentation from you or if we would like to talk to you about other ways to meet your

needs.

If we turn down your request, we will explain the reasons. If you want, you may then give
us information that addresses the reason why we turned down your request.

A REASONABLE ACCOMMODATION REQUEST FORM is available at the management
office listed below. Let us know if you need help filling out the form or if you want to give us
your request in some other way. Reasonable Accommodations may be requested orally or
in writing. Please do not hesitate to contact the management office.

NOTE: All information you provide will be kept confidential and be used only to enable you
to have an equal opportunity to apply to or enjoy your housing, including services and the

common areas.
Free Language Assistance for People with Limited English Proficiency

If your primary language is not English and as a result you have difficulty reading, writing or
understanding English, we will provide you free language assistance so you can apply to
our housing program or communicate with us regarding a housing related matter. If your
primary language is not English and as a result you have Limited English proficiency,
please put a checkmark next to your primary language on the attached “| SPEAK” form and
return the form to the management office as listed below. We will do our best to try to
accommodate your request in a timely manner. Please contact the management office if
you have any suggestions regarding how we can best meet your language needs or if you
have any questions about our free language assistance.

Property Contact Information:

Name of Property: Cabot Housing

Office Address: 245 Cabot Street, Beverly, MA 01915
Telephone: 978-705-6325 Relay: 711
Email:

The YMCA of the North Shore does not discriminate on the basis of any protected status, including

The YMCA of the North Shore provides persons with disabilities the opportunity to request a
Reasonable Accommodation to apply to and participate in such programs and activities. The YMCA.
also provides people whose primary language isn't English and as a result have limited English
proficiency the opportunity o request fres language assistance to apply {o or participate in its programs
and activities. Kathy Churchill, Director of Housing, coordinates the YMCA of the North Shore's
compliance with all nondiscrimination requirements, including Section 504. Contact her with any
questions or concems relating to the YMCA of the North Shore 's compliance with nondiscrimination
requirements: Telephone (978) 564-3099, Relay #711or at YMCA of the North Shore, 245 Cabot

Street, Beverly, MA 01915,

Notice Of Right To Reasonable Accommoadation, Non-Discrimination and Assistance for LEP 2.12.19
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Contact Information for the Department of Housing and Urban Development Region |
FHEO Office and State Fair Housing Agencies Where The YMCA of the North Shore
Conducts Business

The Department of Housing and Urban Development
Boston Regional Office of FHEO

U.S. Department of Housing and Urban Development
Thomas P. O'Neill, Jr., Federal Building

19 Causeway Street, Room 321

Boston, MA 02222-1092
(617) 944-8300 | 1-800-827-5005 | TTY (617) 565-5453

Massachusetts

Massachusetts Commission Against
Discrimination (MCAD)

Boston Office

One Ashburton Place
Sixth Floor, Room 601
Boston, MA 02108
Phone: 617-994-6000
TTY: 617-994-6196

Springfield Office

436 Dwight Street
Second Floor, Room 220
Springfield, MA 01103
(413) 739-2145

Worcester Office
Worcester City Hall

455 Main Street, Room 101
Worcester, MA 01608
(508) 799-8010

(508) 799-8490 - FAX

New Bedford Office

800 Purchase St., Rm 501
New Bedford, MA 02740
(508) 990-2380

(508) 990-4260 - FAX

Notice Of Right To Reascnable Accommodation, Non-Discrimination and Assistance for LEP 2.12.19



The YMCA of the North Shore does not discriminate on the basis of any protected status, including

disability, in the admission of or access to, or treatment or employment in its programs and activities. p oy
The YMCA of the North Shore provides persons with disabilities the opportunity to request a
Reasonable Accommadation to apply to and participate in such programs and activities. The YMCA.
also provides people whose primary language isn't English and as a result have limited English
proficiency the oppartunity to request free language assistance to apply to or pariicipate In its programs
and activities. Kathy Churchill, Director of Housing, coordinates the YMCA of the North Shore's
compliance with afl nondiscrimination requirements, including Section 504. Contact her with any
questions or concems relating to the YMCA of the North Shore 's compliance with nondiscrimination
requirements: Telephone (978) 564-3099, Relay #711or at YMCA of the North Shore, 245 Cabot
1 Street, Beverly, MA 01915. SPEAK

FORM

Notice Of Right To Reasonable Accommodation, Non-Diserimination and Assistance for LEP 2.12.18
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1. Arabic

2, Armsnlan

3. Bengall

4. Cambodian

6. Chamorro

6. Simplifled
Chinese

7 Traditional
Chinese

8.Croatian

9. Czech

10. Dutch

11, English

12. Farsl



Cocher ici si vous lisez ou parlez le francais. 13. French

=

Kreuzen Sie dieses Kiswhen an. wenn Sie Deutsch lesen ader sprechen. 14, German

Inuedote avtd 1o nhaioio av SiaPalete ) wkare EAAnvixd. 15. Greek
16. Haitian

Make kazye sa a si ou li oswa ou pale kreyd| ayisyen. Creole

U ATTT o fE=Y S1SA o7 ug e gY a7 §W aaw av fuag &) 17 Hindi

Kos lub voj no yop kaj paub twm thiab hais lus Hinooh, 18. Hmong
O Jekilie meg ezt a hackdt. ha megénti vagy heszéli a magyar nyelvet. 19. Hungarian
O .Mnrkaam daytay nga ka;;;n:nmkahaa wenm: nm:z;a;ka iti Hocano, 20. ltocano

Marchi questa casella se depge o parla italiano, - - 21. italian

. — e ]

L] AFBERAEY, BRIBSRBOICNERDTTIESLY, 22. Japanese
O ;1?‘,‘01% gAY ‘31’?1: & 2o o] glel HAlgt AL, 23. Korean
tl*-lé U’J"Ut;l';"’:"f;‘!:"".f"".;;t "r'.'t:;c'r.: ._- - h 24, Laotian
——E_I_ Prosiniy o aziwesenic lcguk\h;lmlu. jereli m:lugm::ig’l;n!l;ni A 7 25. Polish

Js exhiem polsham,
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Assinale este quadrado se vocé 18 ou fala portugués. 26, Portugusese

0 insemnagi acenstd cisutd daci citigi sau vorbili roméneste. 27. Romanian

TMomevstre ITOT KBNIPATIK. €CAN BbI MHTHETE WK FOBOPIfTe NO-PYCCKRn. 28, Russian

Obencxnte opaj kBaapatsh FRONMKO SMTATC MAKH FOBOPHUTE CPIICKH jESHK. 29, Serbian
O Oznatte tento stvoréek. ak viete &itar'alebo hovorit pa slovensky. 30. Slovak
31, Spanish

Maryue estu casilla si lee o habla espafiol.

D Markuhan gong kuwadrade kung kayo gy manunong mapbass o magsalits o Tegulog. 32.Tagalog

Ninuadnannna sedn ad md wilwuTogan it 1'ins. 33. Thai
O Maska i he puha ni kapau 'oku ke Jau pe leu fakatonga. 34.Tongan
o e —— = =
BimMiTite 150 KAF0IY. S0 BI T3 Te 860 10B0PITE YRpuiHcRKOK MoBso, | 35. Ukranian
B s 7
Lot 2 nz it/ 36. Urdu
[ Xin ddnh ddu vio & niy néu quy vi biéi doc va ndi duge Vigt Ned. 37 Vietnamese
AN LTI VTN DIMY VN ANN YOOYD DY DIDNIND 38. Yiddish
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The YMCA of the North Shore does not discriminate on the basis of any protected status, including

disability, in the admission of or access to, or treatment or employment in its programs and aclivities.
The YMCA of the North Shore provides persons with disabiliies the opportunity to request a
Reasonable Accommodation to apply to and participate in such programs and activities. The YMCA.
also provides people whose primary language isn't English and as a result have limited English
proficiency the opportunity to request fres language assistance to apply to or participate in its programs
and activities. Kathy Churchill, Director of Housing, coordinates the YMCA of the North Shore's
compliance with afl nondiscrimination requirements, including Section 504. Contact her with any
questions or cancems relating to the YMCA of the North Shore 's compliance with nondiscrimination
requirements: Telephone (978) 564-3099, Relay #711or at YMCA of the North Shore, 245 Cabot

Street, Beverly, MA 01915.
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

[] emergency [] Assist with Recertification Process
I:I Unable to contact you [:l Change in lease terms

[} rermination of rental assistance [C] Change in house rules

|:| Eviction from unit D Other: .

[ Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. 1f issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confideatial and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

[J Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collcction requirements conzained in this form were submitted ta the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated &t 15 minutes per response, including the time for revicwing instructions, searching existing data sources, gathesing and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Comnuinity Development Act of 1692 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted bousing programs to provide any individual or family applying for occupancy in HUD-assisted hausing with the option to include in the application for occupancy the name,
address, telephone gumber, and other relevan information of 8 family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to faciliiate contact by the housing provider with the person or organization identified by ths tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues srising during the tenancy of such tenant, This supplemental spplication informatian is t0 be maintained by the housing provider and mainsained s confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program end is voluntary. I supports statutory requiremerts and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and 8 person is nol required to respond to, a collection of information, unless the

collection displays a currenily valid OMB control mmnber.

Privacy Statement: Public Law 102-550, suthorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Sociel Sccurity Number (SSN)) which will be
used by HUD to protect disbursemen? dats from fraudulers actions.
Form HUD- 92006 (05/09)



Cabot Housing
245 Cabot Street
Beverly, MA 01915

Phone 978-705-6325 MA Relay 711  Fax
C. Application Addendum Demographics Data Collection & Consent Form

Use an additional form for households with 6 or more members

Purpose: The information requested below is being gathered by State Agencies to determine the populations who are and are not
being served by state and federal housing assistance programs in the state. State agencies will evaluate and report on this data to state
legislature (and other interested parties in a manner consistent with all applicable privacy laws) to ensure that housing choice,
equitable housing opportunities, and inclusive patterns of housing are available across the state in an effort to affirmatively further fair

housing.

Instructions: This form must be completed and signed/dated by the head of household, all adult members of the household

and the Owner/Agent. The designation of a specific race (including choosing a sub-category for Asian or Native

Hawaiian/Pacific Islander), ethnicity and whether a household member has a disability that meets the Fair Housing Act
definition for handicap/disability (definition detailed below) are completelv voluntary; however, if any household member
chooses not to disclose race, ethnicity and/or disability status for any member, the applicable “I do not wish to disclose” box
under the Race, Ethnicity and Disability Status sections for each member must be checked.

Fair Housing Act Definition for Handicap/Disability
The member has a physical or mental impairment which substantially limits one or more major life activities; a record of such an

impairment, or being regarded as having such an impairment. For a definition of “physical or mental impairment” and other terms
used in this definition, please see 24 CFR 100.201, available at
: irhousing.com/index.cfm?method=page.display&pagename=re 100-201.
“Handicap” does not include current, illegal use of or addiction to a controlled substance.
An individual shall not be considered to have a handicap solely because that individual is a transvestite.”

1. Full Name of Head of Household: o o ~ - _ Date of Birth:

Race of Head of Household Ethnicity of Head of Household
o 1 - White o 1 - Hispanic or Latino

o 2 - Black/African American o 2 - Not Hispanic or Latino

D 3 - American Indian/Alaska Native o 3 - I do not wish to disclose

o 4 - Asian (please choose a sub-category)
D 4a - Asian India
o 4b - Chinese
o 4c - Filipino
o 4d - Japanese
o 4e - Korean
o 4f - Vietnamese
o 4g - Other Asian
D 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
0 Sa - Native Hawaiian
o 5b - Guamanian or Chamorro
D 5¢ - Samoan
D 5d - Other Pacific Islander
D 6 - Other
o 7 -1 do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
o 1 - Member has a disability

0 2 - Member does not have a disability
a 3-1 do not wish to disclose the disability status.

Application Addendum: Demographic Data Collection & Consent Form, 2.12.19
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2. Full Name of Spouse/Co-head: L ___ Date of Birth:

Race of Spouse/Co-head Ethnicity of Spouse/Co-head
o 1 - White o 1 - Hispanic or Latino
D 2 - Black/African American O 2 - Not Hispanic or Latino
0 3 - American Indian/Alaska Native o 3 - I do not wish to disclose
0 4 - Asian (please choose a sub-category)

o 4a - Asian India

o 4b - Chinese

o 4c - Filipino

o 4d - Japanese

o 4e - Korean

0 4f - Vietnamese
o 4g - Other Asian
D 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
O 5a - Native Hawaiian
o 5b - Guamanian or Chamorro
o 5¢ - Samoan
o 5d - Other Pacific Islander
0 6 - Other
a 7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:

o 1 - Member has a disability
o 2 - Member does not have a disability
o 3- 1 do not wish to disclose the disability status.

3. Full Name of HH Member#3%: = o _____ Date of Birth:

Race of HH Member #3 Ethnicity of HH Member #3
o 1 - White 0 1 - Hispanic or Latino

o 2 - Black/African American o 2 - Not Hispanic or Latino
o 3 - American Indian/Alaska Native o 3 - 1 do not wish to disclose

0 4 - Asian (please choose a sub-category)
O 4a - Asian India
o 4b - Chinese
a 4¢ - Filipino
0 4d - Japanese
0 4e - Korean
D 4f - Vietnamese
D 4g - Other Asian
O 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
D 5a - Native Hawaiian
D 5b - Guamanian or Chamorro
o Sc - Samoan
o 5d - Other Pacific Islander
a 6 - Other
o 7 - 1 do not wish to disclose

Disability Status of this Member that Meets the Fair Housinp Act Definition Above:

o 1 - Member has a disability
0 2 - Member does not have a disability
o 3- I do not wish to disclose the disability status.

Application Addendum: Demographic Data Collection & Consent Form, 2.12.19
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4. Full Name of HH Member #4: ) L Date of Birth:

Race of HH Member #4 Ethnicity of HH Member #4
o 1 - White o 1 - Hispanic or Latino

o 2 - Not Hispanic or Latino

o 2 - Black/African American
o 3 - I do not wish to disclose

o 3 - American Indian/Alaska Native
a 4 - Asian (please choose a sub-category)
D 4a - Asian India
o 4b - Chinese
o 4c - Filipino
o 4d - Japanese
o 4e - Korean
o 4f - Vietnamese
D 4g - Other Asian
o 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
o 5a - Native Hawaiian
o 5b - Guamanian or Chamorro
0 5¢ - Samoan
a 5d - Other Pacific Islander
o 6 - Other
o 7 - 1 do not wish to disclose

—

Disability Status of this Member that Meets the Fair Housing Act Defini ove:
o 1 - Member has a disability

o 2 - Member does not have a disability

o 3- T do not wish to disclose the disability status.

Date of Birth:

&, Full Name of HH Member #5: _ _ o L
Race of HH Member #5 Ethnicity of HH Member #5

o 1 - Hispanic or Latino

o 1 - White
o 2 - Black/African American o 2 - Not Hispanic or Latino
a 3 - American Indian/Alaska Native O 3 - 1 do not wish to disclose

0 4 - Asian (please choose a sub-category)
D 4a - Asian India
o 4b - Chinese
o 4¢ - Filipino
0 4d - Japanese
D 4e - Korean
D 4f - Vietnamese
' B 4g - Other Asian
o § - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
o 5a - Native Hawaiian
o 5b - Guamanian or Chamorro
o 5¢ - Samoan
o 5d - Other Pacific Islander
a 6 - Other
o 7 - I do not wish to disclose

Disabilitv Status of this Member that Meets the Fair Housing Act Definition Above:

0 1 - Member has a disability
D 2 - Member does not have a disability
o 3- I do not wish to disclose the disability status.

Application Addendum: Demographic Data Collection & Consent Form, 2.12.19
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Certification and Consent by Applicant(s)/Resident)s):

I/We, the adult members of the household, do hereby give consent to the Owner/Manager to share with
state agencies and offices of the state and federal governments, and their designated subcontractors and
agents, the information I/we have supplied above, as well as demographic and other information about
my household (income, age of members, family composition, use of Section 8 assistance, and monthly
rental payments) in accordance with the Housing and Economic Recovery Act (HERA) of 2008 and in a
manner that is compliant with federal and state privacy laws and regulations. 1/'We, the adult member(s)
of this household, understand there is no penalty if I/we chose to not disclose the race, ethnicity and/or

disability status of household member(s).

Head of Household Signature Date Signed

The YMCA of the North Shore does not discriminate on the basis of any protected status, including

disability, in the admission of or access to, or treatment or employment in its programs and activities. P
The YMCA of the North Shore provides persons with disablilities the opportunity to request a
Reasonable Accommodation to apply to and participate in such pragrams and activities. The YMCA.
also provides people whose primary language Isn't English and as a result have limited English
proficiency the opportunity to request free language assistance to apply to or participate in its
programs and activities. Kathy Churchill, Director of Housing, coordinates the YMCA of the North
Shore’s compliance with all nondiscrimination requirements, including Section 504, Contact her with
any questions or concems relating to the YMCA of the North Shore 's compliance with
nondiscrimination requirements: Telephone (978) 564-3099, Relay #711or at YMCA of the North
Shore, 245 Cabot Street, Beverly, MA 01915.

Application Addendum: Demographic Data Collection & Consent Form, 2.12.19
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Massachusetts Department of Housing and Community
Development Resident Notice and Consent Form

Pursuant to state law, Chapter 334 of the Acts of 2006, he Department of Housing and
Community Development (DHCD) must gather, compile, and report data in order to provide
current, accurate, and detailed information on the number, location, and residents of assisted
housing units (including privately owned housing with state subsidy or federal subsidy
administered by the state). DHCD will also evaluate the data to ensure that housing choice and
inclusive patterns of housing are available across the Commonwealth.

In response to the above cited law and the regulations at 760 CMR 61.00, DHCD and the quasi-
public agencies Massachusetts Housing Partnership, MassHousing, and MassDevelopment are
requiring development sponsors/owners or their delegates to collect and report certain resident
household data to a web-based reporting system, including income level and the information
requested below. DHCD will annually report to the state legislature on its data collection efforts.
DHCD may also share information with the quasi-public agencies and provide reports to other
interested parties in a manner consistent with privacy laws, including Massachusetts General
Laws Chapter 66A. Massachusetts General Laws Chapter 66A also provides for the rights of data
subjects: this includes your right to inspect and copy your personal data and to object to the
collection, maintenance, dissemination, use, accuracy, completeness, or relevance of the personal
data or type of information held about you.

Page 1 of 2 07/11/08



Please respond to the following data questions:
1) What is the race of the head of household?
Circle all that apply:

White

Black or African American

Asian

American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander

Other (specify)

2) Is at least one adult member of the household a racial minority (Black or African American,
Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, or other

minority) (yes or no)?

3) Is the head of household Hispanic/Latino (yes or no)?

4) Is at least one adult member of the household Hispanic/Latino (yes or no)?

5) What is the number of children under 6 years of age in the household that reside in the unit?

6) What is the number of children in the household that are 6 years of age or older but under 18
years of age that reside in the unit?

7) What is the household type?

Circle one of the following choices below:

Single/non-Elderly

Elderly
Related/Single Parent (a single parent household with a dependent child or children)

Related/Two parent (a two-parent household with a dependent child or children)
Other (any household not included in the above four definitions, including two or more
unrelated individuals)

In signing this consent form, you acknowledge that after reading this form you voluntarily

provided the information above, that you understand that there are no penalties if you do not
wish to provide the information, and that you have received a copy of this form for future

reference.

Head of household signature Date

Page 2 of 2 07/11/08



Race and Ethnic Data U.S. Department of Housing
and Urban Development

Reporting Form Grants Management and

Oversight Division

OMB Approval No. 2536-0113
{exp. 07-31-2022)

Program Title:

Grantee/Racipient Name:

Grantee Reporting Organization:

Reporting Period From (mm/dd/yyyy): To (mm/ddlyyyy):

Racial Categories

Total Number of Race
Responses

Total Number of
Hispanic or Latino
Responses

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

American Indian or Alaska Native and White

Asian and White

Black or African American and White

American Indian or Alaska Native and Black or African
American

* Other multiple race combinations greater than one
percent: [Per the form instructions, write in 2 description
using the box on the right]

Balance of individuals reporting more than one race

Total:

0

0

multiple race combinations.”

* If the aggregate count of any reported multiple race combination that is not listed above exceeds 1% of the total
population being reported, you should separately indicate the combination. See detailed instructions under “Other

Public reporting burden for this collection is estimated to average 0.50 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering the data needed, and completing and reviewing the information
collection instrument. HUD may not collect this information, and you are not required to complete this form unless it displays a

currentily valid OMB control number.

Form HUD-27081




Instructions for the Race and Ethnic Data Reporting form (HUD-27061)

A. General Instructions:

This form is intended to be used by two categories of respondents: (1) applicants requesting funding from the
Department of Housing and Urban Development (HUD); and (2) organizations who receive HUD Federal
financial assistance that are required to report race and ethnic information.

In compliance with OMB direction to revise the standards for collection of racial data, HUD has revised its
standards as depicted on this form. The revised standards are designed to acknowledge the growing diversity of
the U.S. population. Using the revised standards, HUD offers organizations that are responding to HUD data
requests for racial information, the option of selecting one or more of nine racial categories to identify the racial
demographics of the individuals and/or the communities they serve or are proposing to serve. HUD’s collection
of racial data treats ethnicity as a separate category from race and has changed the terminology for certain racial
and ethnic groups from the way it has been requested in the past using two distinct ethnic categories. The revised
definitions of ethnicity and race have been standardized across the Federal government and are provided below.

1. The two ethnic categories as revised by the Office of Management and Budget (OMB) are defined below.

Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic™ or

“Latino.”

Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

2. The five racial categories as revised by the Office of Management and Budget are defined below:

American Indian or Alaska Native. A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community attachment.

Asian. A person having otigins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

Black or African American. A person having origins in any of the black racial groups of Africa. A term such as
“Haitian” can be used in addition to “Black” or “African American.”

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

White. A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

Note: The information required to be reported may be collected and submitted to HUD via the use of this form
or by other means, such as summary reports or via electronic reporting mechanisms. The primary goal to be
achieved is the provision of the summary racial and ethnic data of the population(s) proposed to be served or
that is being served by your organization in a consistent manner across all HUD programs.

B. Specific Instructions for Completing the Form:

Organizations using this form should collect the individual responses from the community of individuals you
intend to serve or those that you are serving, as applicable. After the individual collections are gathered, you
should report (via this form or by the use of other means such as electronic reports that provide the summary data
required by this form) the aggregate totals of the racial and ethnic data that you collect via the applicable

categories as described below:

Total Number of Racial Responses: Under this column you should indicate the total number of responses
collected in the blocks next to the applicable categories.

2 Form HUD-27081



Total Number of Hispanic or Latino Responses: Under this column you should indicate the total number of
responses collected in the blocks next to the applicable racial categories (e.g., you would enter the total number
of Asian respondents that indicated they are Hispanic or Latino). When collecting this information from
beneficiaries of the Federal financial assistance all respondents should be required to indicate their ethnic

category, which requires cither a “yes” or “no” response.

Other Multiple Race Combinations: Next to this racial category, indicate all racial categories (if any) identified
by respondents that do not fit one of the five single race categories or four double race combinations above, and
which have a total count that exceeds one percent of the total population being reported. You must identify each
such racial combination, including the actual count, the percentage of the total population (in parenthesis), and the
actual Hispanic or Latino count.

For example, if you obtain data that indicates that the total population being served is 200 and includes 10 Native
Hawaiian or Other Pacific Islander and White and 12 Native Hawaiian or Other Pacific Islander and Asian, and
those numbers (of Native Hawaiian or Other Pacific Islander and White and Native Hawaiian or Other Pacific
Islander and Asian) each equates to more than one percent of the total population being served, and 2 of the Native
Hawaiian or Other Pacific Islander and White indicate they belong to the Hispanic/Latino ethic category and 3 of the
Native Hawaiian or Other Pacific Islander and Asian indicate they belong to the Hispanic/Latino ethnic category,
you should complete the form as follows:

Total Number of
Total Number of Race
Raclal Categories Hispanic or Latino
Responses Responses
Native Hawaiian or
Other Pacific Islander 2
AND White
* Other multiple race combinations: [Per the form instruction, 10 (5%)
write in a description using the box on the right] Native Hawaiian or
Other Pacific Islander
AND Asian 3
12 (6%)

How the percentage should be applied will vary by program depending on whether the program is required to
provide data on the total community, or on the beneficiaries/individuals that are being served or that are proposed to

be served.

Balance of individuals reporting more than one race: This block is intended to capture the balance of any racial
categories that are not included in the list of nine above and are not included under “Other multiple race
combinations greater than one percent.” Indicate the total number of all racial categories reported that do not fit
the nine racial categories above, and do not equate to one percent of the total population being reported. Be sure to
also indicate the total number of all related Hispanic or Latino responses.

Total: On the last row of the form you should indicate the aggregate totals of all the information you have gathered
including the total of all racial categories and the total of all the Hispanic or Latino categories.
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